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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Procise statement of
ocecupation is very important, so that the relative
heslthfulness of various pursuits ean bo known. The
yuestion applies to each and every person, irrespec-
tivo of age. For many oeeupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo~

tive Engineer, Civil Engineer, Stationary Fireman, etc.-

But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (¢) Spinner, (b} Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return ‘‘Laborer,” ““Fore-
man,” “Manager,” “Dealer,” elo.,, without more
preéise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (net paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, a3 Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
gerviee for wages, as Servant, Cook, Housemaid, ete.
1f the occupation has been changed or given up on
account of the DISEASE cAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no eceupation
whatever, write None.

Statement of Cause' of Death.—Name, first,
the DIsEABE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of *Croup”}; Typhoid fever (nover report

“Typhoid pneumonia’); Lobdf pnecumonia; Broncho-
~pacumonia (*‘Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninged, perilonecum; eote.,
Tarcinoms, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of "'Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chionic interslitial

nephritis, otc. The contributory (§econdary or in-
tercurrent) affection need not bd stated unlest im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (scoondary), 10 ds.
Nover roport mere symptoms of terminal conditions,
such as **Asthenia,” ““Anemia’ (merely symptom:
atic), “Atrophy,” ‘'Collapse,”” *Céma,"” “Cohvul=
sions,” “Debility’” (“Coiigenital,”" ‘‘Sénile,” &te.),
“Dropsy,” “Exhaustion,” “Heart foilure,” '“Hem-
orrhage,” *Inanition,” ‘Marasmus,” "Old age,”
“Shock,” ‘*‘Uremia,” ‘“Weakness,”" eotc., when a
definite disease can be ascertained ad tho chuse.
Always qualify all diseases resulting from child=
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. Statd cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMIGIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by fail-
way train—accident; Revolver - -iwound of hedd—
homicide; Poisoned by carbolic acz_&—-—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, felanus), may be stated
under the head of “Contributory’’ (Recommenda-
tions on statement of cause of dedth approved by
Committeo on Nomenclature of the American
Medieal Association.)

Nore-—Individual offices may add to abova liat of undesir-
ablo terms and refuse to accept cortificates containing them.
Thus tho form in use in Néw York City states: Cortificatos
will be roturned for additional information which dive any of
the following diseases, without explanation, as the'scle causo
of duat.h? ‘Abortion, cellulitis, childbirth, cofivulsions, hejnor-
rhage, ghngrene, gastritis erysipelas, menlmﬂtls.' riiscarriage,
necrosis, perltonltis. phlabitis, pyemia, septicemih, tetantus,'
But general adoption of the minimum list suggosted will work
vast improvement and its scope can bo extended at o later
date.

a

ADDITIONAL BPACH FOR'PURTHEH STATEMHNTS
‘BY PHYSICIAN.




zact statement of OCCUPATION is viry important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES Ul?'IL THEY ARZ COIIPLETE AS PRESCRIBED BY LAVY.

MISSOURI STATE BOARD OF HEALTH

BUREAY OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF PEZATH ,

Comnty... FecueA TN . o Distrs 40 &

Tomnahip.,..doeieeeerieeririvisze it et sageee foeesibtnnnns

2. FULL NAME ... 5% Y S ALK A e

{a) Besidence. Nou......occormrvevrerrirverensnnae Sty erevecrerrersrsnrens Ward, .
. {Usual ptace of abode) (If noaresident give city or town and State)
Length of residence in cify or town where death occorred . mos. ds. How long in U.S., if of farcign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR

DivercED {erride the word)

W o

Sa, Ir ‘idnnmzn. WIDOWED, 0R DivORCED
HUSBAND or
{oR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AKD YEAR)

7. AGE YEARS Moktis Dars Hi LESS than 1
day, o hra.
or «....in.

8. OCCUPATION OF DECEASED
(o} Trade, prolession, or
rarticoler kind of work ........eeecieiieiee e e e et ey

,(b) Geperal pature of jndastry,

businesy, or establishment in

which entployed (o employer)..........ccocoveiereecnicviree v,
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .....oocovivernecrcnrcsniireesssasene
{STATE OR COUNTRY)

IF NOT AT PLACE OF DEATH uirmuivaursnunersniya ol :

DiD AN OFERATION PRECEDE DEATHL............s
10, NAME OF FATHER w 4
'AS THERE AN AUTOPSY?.
¥ !
E 11. BIRTHPLACE OF FATHER (chry o&& ...................................... w?rm CONFIRMED bl?ﬂsr %
E {STATE OR COUNTRY) ,{\V a (Siguoed) - 2/ ﬁa_a.c.z .............. M.n
B, r
£ 12 snioen wane or womggs NS 3 P Ll n k. W
13. BIRTHPLACE OF MOTHERWTM)... ''''' “Siate the Dmaisa Citmva Dmata, of in desths from Viermey Cavams, state
o y ‘3'\{ 1) Mrars axp Navvma or Imsgny, and (2) whether Acomanear, Bmicmar, or
(STATE OR COUNTRT Houreroal.  {Bes reverse side for additiona] space.)
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
19
15.
- UNDERTAKER ADDRESS
REG!
AN

ALL IRFORDIATION CALLED FOR [TUST BE WRITVIN ON TS SURPLELIENTARY.




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation Iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,

@and therefore an additional line is provided tor the
latter statement; it should be used only when needed.
As examples: (a} Spinner, (b) Coilton mill, {(a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gsecond statement. Never return “‘Laborer,” **Fore-
man,” “Manager,” ‘“Dealer,” eto., without more
precige specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who ressive a definite salary), may be
entered a8 Housewife, Housswork or At kome, and
children, not gainfully employed, as At sehool or Al
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eta.
Tt tho cccupation has been changed or given up on
ageount of the pisEAsSE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, § yrs.) TFor persons who have no ocoupatioh
whatover, write None.

Statement of Cause of Death.—Name, . ﬁrat
the PI3aEASE CcAUSING DEATH (the primary aﬁ'eutlon
with respeot to time and causation), using alyways the
same acasepted term for the same disease, Fxnmple
Cerebrospinal fever (the only definite synonym is
“Epidemie ceresbrospinal meningitia’}; D;phthena
{avoid use of **Croup”); Typhoid fever (nover report

¢
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"Typhold pneumonia™); Lobar pneumonia; Broncho-
preumonia (' Pneumonria,’” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum; eto.,
Carnnoma, Sarcoma, ete., of.......... {nome ori-
gin; “*Cancer” is less definite; avoid use of “Pumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic tnlerstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disenss causing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal econditions,
such as “Asthenia,’” “Anemia” (merely symptom-
atis), “Atrophy,” *Collapse,” *'Coma,” *Convul-
sions,” *“Dgbility” (‘'Congenital,’” *Senile,” sta.),
“Dropsy,” ""Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,”” “Maragmus,’” *“0ld age,”
“Shoek,” *‘Uremia,” *“Weakness,” ete., when a
definite disease ean be asecertasined as tho oause.
Always qualify oll diseases resulting from child-

“birth or miscarriage, as ‘‘PUERPERAL geplicomia,”
8tate cause for.

“PupBrRrERAL perilonitis,” eto.
which surgical operation was undertaken. For
VIOLENT DEATHS 68tate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 88
probably such, it impossible to determine definitely.
Examples: Accidental drowning,; efruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably euicide,
The nature of the injury, as frasture of skull, and
eonsequences (e. g., sepats, felanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerioan
Medical Associstion.)

" Norn.—Individual offices may add to above list of undesir-

able terms and refuse to accept certificates coatalning them.
Thus the form in use in New York City states; *' Certificate,
will be returned for additional Information which give any of
the following diseasps, without explanation, as the eolo cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlabitis, pyemia, septicemin, tetanus.'
Bt general adoption of the minimum lst suggested will work
vast improvement, and lts scope can be extended at a later
date.
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